MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
042 1000 604

. Istration District No, e mem—eeeealfimary Registration District No. _____ --Registrers No, _..”
AMENDED Res v

DO KOT WRITE
ON THIS STUB - Ty
; 1. put; m MAY—2 2 1963 2. USUAL RESIDENCE (Whm deceased lived. If imatitution: Residence before
. V5300 8. COUNTY Buchanan o STATEM4 ggourd b COUNTY Buchanan admission)
Rev. 4/59 b, CITY (1 outeide corporate Vimit, oive TOWNSHIP oaly) Tength of 712y In 16 < . Tavdie e
TOWN St. Joseph Most Life TOWN St. Joseph YesX No OO
€. ;%éme OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

INSTITUTION. 419 Isadore Yes X No [ ADDRESS 419 Isadore Yes 1 NoX
"NAME OF DECEASED Firat Middle Tost 4 oRTE Month Doy Year
e ERNEST LEE COOK oiam  May 16 1963

. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed O Divorced I 5 /lll,/1917 k6 Months | Days [ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PUBIeR s iy even i eatire] Trucking St, Joseph Missouri USA

‘F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

LeRoy Cook Leona Kier Nene

15, WAS DECEASED EVER IN U.S. ARMED FORCES? - J18. SOCIAL SECURITY NO. |['17. INFORMANY . : Address

f\'e:,ﬁ_oo, or unlmuwn)'-(lf yes, glve war or dateés of HA St. JOS eph, MO.

18. CAUSE OF DEATH (Enter cnly one cause per TIno TOr &), (D), 3T (CL, INTERVAL -BETWEEN
PART |. DEATH WAS CAUSED BY; qr AND DEATH

—

DATE AMENDED

y

DOCUMENT

Conditions, if sny,
which gave rite 10
above cause (a),
stating the under-
iying cause last.]  DUE TO {c)

ﬁmﬂ’ 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOTDEATH but not_related to the terminal PART (). If decensed 'was female weas

' disesse condition giveg'in PART | (a) . ) .o there & pregnancy in last 90 deys. )
" - J’W [DYesIEINo[DUnkmwn
19. WAS AUTOPSY N CCEENT SUliC:I!'DE HOMDICIDE -20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PARYT | or PART |l of item 18.) -
PERFO .

RMED?
. YESO NOMR . ~

LI

Z0c-TIME.OF  HowF  Month, Day, vwl',
" A
'l

!NJUR\' am. .
~n i - N o B
"20d. INJURY OCCURRED : “20e.-PLACE OF INJURY (e.g., in or about home, | 20f." CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., ak.)

]
NOT WHILE AT WORK O P

1021 5 A m on the date stated zbove, and to the best of my knowliedge, from the causws stated.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

T
=r

{Degree or title) ] 225 ADDRESS

/{/’9' cﬁ urm;x. Mp_@ CER‘I’IFJCATI;N

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
fe

’ [
. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE

. BURIZ
SEMOVAL ot | L0 e Mt. Auburn Cemet

LemeLery @ ep
ADDRESS . 2%, DAYE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
St.Joseph Mo, | Htwy 2/, /963 Fotes, OLonbe Aol 2l

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF 2.

ITEM NO,




wepiinge

oML

S 5 ol S S T ool ool e

roece e wRe o Le gdedfeni=R0 . o’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm'ed by me,

or by. ‘ : " ' Siudent Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN 'HANDWRITA(G. (Failure to comply
with the above constitutes grounds for revocation of license). . -
s If embalmed by a;STUDENT, he also- shall 'sign, inhis OWN handwrmng ,.3\.131 s
If this-body is not embalmed, fact should be so siated above.

K}
.




